
To be completed by City Staff

________________

AmouNt ReCeIveD pAymeNt ReCeIveD IN foRm of:       CASh CheCk CReDIt CARD otheR

_______________________________________________________________________________________________

CuStoDIAN oR CooRDINAtoR who fIlleD thIS RequeSt DAte RequeSt fIlleD

_______________________________________________________________________________________________

the followINg typeS of INfoRmAtIoN weRe ReDACteD

________________________________________________________________________________________________

ReASoN thAt No ReCoRDS weRe pRovIDeD

________________________________________________________________________________________________

pAge CouNt of ReCoRDS pRovIDeD CoSt of CopIeS

________________________________________________________________________________________________

otheR

NON-COMMERCIAL PURPOSE

PUBLIC RECORDS REQUEST
All information on this form is subject to disclosure in response to a public records request.

__________________________________________________________________________________________________

RequeSteR NAme DAte

__________________________________________________________________________________________________

pRovIDe ReCoRDS vIA e-mAIl

__________________________________________________________________________________________________

pRovIDe ReCoRDS vIA u.S. mAIl (ADDReSS)

Documents Requested: (Please be as specific as possible)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please Note:  Public records are maintained in various locations and, some records may contain private or sensitive
information that requires additional review and possible redaction.  Additional time may be needed to process requests
involving these types of records and an estimated time frame will be communicated to the requestor. 

Public Records Request Form:Layout 1  2/10/10  3:22 PM  Page 2


	Email Address: 
	Postal Address: 
	Documents Requested: 
	Requestor Name: 
	Request Date: 
	PRINT: 


